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INK. Supply every item of information carefully. The 
please write the causes of death clearly and legibly. 


ysicians: 


WITH UNFADING 
is especially important. Ph 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 


“i A’ 
2411 N. Charles Street, Baltimore 80 4 ( 
CERTIFICATE OF DEATH Reg. Dist. No PAE ocsoe 
ia COUNTY OF DEATH: 2. eae RESIDENCE (HOME) OF DECEASED: ms 
Harford MARYLAND Maryland oe Harford 
crry th outside spe limits, write RURAL and eon oe STAY ane (It outside corporate limite, write RURAL and give nearest town) 
Sean tenet or) Pelesyill "76" 908. || Town Pylesville, Rural 
SOePITAL-OE tarat STREET Uf rural, give location) 
INSTITUTION OR ADDRESS. 
STREET ADDRESS 
3. NA neD (First) (Middle) (Last) | 4. ee (Month) (Day) (Year) 
(Type or Print) Mary Me Agens DEATH AUge 28, 951 
&. SEX | @. COLOR OR RACE | FN Oa GE CED | 8. DATE OF BIRTH 9. AGE last birthday ede lyear {If under 24 hrs, 
Female white Speci) Widow” | Apri] gel | | Se | ae 


10b. KIND oF BusINmas oR 


10a. USUAL OCCUPATION (Give kind of work Il. BIRTHPLACE (State or foreign country) 
InpustrY 


done during mony of ay aiagyifogegyn if retired) Evansville, Indiana 
13. FATHER'S NAME I4. MOTHER'S MAIDEN NAME 
Henry P. Horner | Johanna W. Raker 
15. Was Decrasep Ever In U.S. ARMED Forces? 6. SociaL Security No. 17, INFORMANT AND ADDRESS 
(Yes, no, or unknown) aes: give war or dates of Edward S. 4 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO D: 


12, Crmzmn or Wuat 


met 5 Soi 


_. , Immediate cause (a)_-.. 
Y22, | antecedent cause(s) 


Diseases or conditions, if any, (b).... 
giving rise to the above cause 
{7A stating the underlying cause last, 
(c) 
Ti. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


Toa. DATE OF OPERATION | Tab. MAJOR FINDINGS OF OPERATION 30, AUTOPSY? 
Yea No 
3. ACCIDENT Specify) BLACH (Home, tari, factory, strest, (CITY OR TOWN) (COUNTY) TATE) 
SUICID! OF ~ office bidg., ‘ 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED | HOW DiD INJURY OCCURT 
OF Whileat _ Not While 
INJURY Work 0 At work 
22. I hereby certify that I attended the deceased tromdma,,. re 9. 19.4 hy to.&4 sa 19.4../, that I last saw the deceased 
ali Agee eRe, i and that death occurred at......4.2 ém., ~ the causes and on the date stated above. 


eo or titie) ADD) DATE SIGNED 
Es He Weta % Ae ete a reed , ory, F oy lor 
U) ee CREMATION | DATE THEREOF | N. NAME OF CEMETERY OR CREMATORY LOORTION (City, town, or es (State) 
Aa coeetyy | §-31-1951 ar Fellowship cemetery | Harford co. ""” wae” (‘Barford Co. mae 
DATE REC BY LOCAL | REGISTRAR’S SIGNATURE 24. FUNERAL Ape | FUNBRAL DIRECTOR | _ ADDRESS 
REG. ZED ED | (Buvcille, Pose Hubert P. Harkins Delta, Penna. 


MARGIN RESERVED FOR BINDING 


WRITE PLAINLY, WITH UNFADING INK. Su 


g 


ipply every item of information carefully. The co! 


: please write the causes of death clearly and legibly. 


is especially important. Physicians: 


P. 


MARYLAND STATE DEPARTMENT OF HEALTH {} SA 4 S 
2411 N. Charles Street, Baltimore a 


S CERTIFICATE OF DEATH rey. ve no. EO... 


2. USUAL RESIDENCE (HOME) OF DECEASED- 
STATE : COUNTY 


{de corporate limita, writy R LENGTH OF STAY CITY (if cutaide corporate jimits, write RURAL and 
ehreat, tows 7} (in this pl OR ita, 7 and glye nearest town) 
(lb) Ko? TOWN € 


STREET (If rural, give Jocation) 
INSTITUTION OR 
STREET ADDRESS ADDRESS 


3 NAME OF ( 5 4. DATE (ifonth) (Day, (Year) 
(Type or Print) 19 
6. “Wr, R RACE | et Rapes | 4 T If under 24 hrs 
~ a : 
Spent _ val pos | Min. 


10a. USUAL OCCUPATION (Give kind of work | 10b. Kinp oF BUSINESS OR TIZEt 
done during most of working life, even If retired) | INDustRY 7 pe de 


13. ek NAME i ( i 
. > 


15. Was Deceasep Ever IN U.S. ARMED Forces? | 16. SoctaL SECURITY 
(Yes, no, or unknown) | (it yea, give war or dates of (eS 
F service 


18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


? = bs 
Immediate cause @2.4 Ap Ceri. 
b 04 xX Antecedent cause(s) 
Diseases or conditions, if any,  (b)........._. i a 2 Ea 3 ae 
giving rise to ths above cause 


| — stating the underlying cause last_ 
ses () 
1. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to tbe death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Yes No, 


21, ACCIDENT (Specify) PLACE (Home, farm, factory, atreet, CITY OR TOWN: 
SUICIDE ; | OF office bidg., etc.) *{ s ee) ere boa 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED | Wow Dib INJURY OCCURT 
OF | Whileat _ Not Walle 
INJURY m | Work O At work 
a. Aocter en our sta 
22. I hereby certify that + attended the Epon fora net YOST 1951, to, 406ust 19.0/.., that I last saw the deceased 


4 py Ow OF AveuST 3 / 
‘1.m., from the causes and on the date stated above. 


(Degree or title) RSS DATE SIGNED 
ON | DATE THEREOF NAME OF CEMETERY OR CREMATORY 


13-©( | 
REC'D B CAL 
70/50 | 


MARYLAND STATE DEPARTMENT OF HEALTH 0S044 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH fhing: Dit es, anak 


2. USUAL RESIDENCE (HOME) OF DECEASED 


“7. PLACE OF DEATH: 


22. I hereby certify that I attended the deceased from..2.5... AREY: sti9.51., to30 August 1921... that I last saw the deceased 


alive on30.. Auguat..., 19.51.., and that death occurred at.. Asa 5_.P..m., from the causes and on the date stated above. 
SIGNATURE b) ae (Degree or title) DDRESS DATE SIGNED 


Fee ; st 51 


is especi: 


COUNTY Harford ere STATE Maryland COUNTY Harford 
Road GHEY Gt oulde corporate Tunis, write RURAL and [LENGTH OF STAY |[~ CITY (If outaide corporate Tails, write RURAL and give neatet towa) 
—- C8) 
ae Town Kberdesn Proving Ground a a TOWN Aberdeen 
E= | WSAAbHRN on ADDRESS 5 eS ad 
on STREET ADDRESS 2151-1 US Army Hospital So, Court Street 
2 Ki 3 NAME oF (First) (Middle) (Last) rn DATE (Month) (Day) (Year) 
ES (Type or Print) Donald McNay Blatchley, Jre| Biarn August 30, 1951 
E 5. SEX © COLOR OR RACE) 7, SINGE, MARRIED, > | & DATE OF BIRTH") 9. AGE last birthday | {funder (year [Tiumdee24hre, 
pi 1. 
és af White Spent) "Sinede 25 August 51 yalee teal Bole es 
ous T0a, USUAL OCCUPATION (Give kind of work] J0b. KIND OF BUSINESS om | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN oF WHAT 
og done during most of working life, even if retired) | InpusTrY Ma d Country? 
Pei | ee oe ee ace at oe 2 bs ee ee ae SAY ae 
a 8° 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
& ae Donald McNay Blatchle Helen Wood Owen 
£8 15. Was Deceasep Ever In U.S, ARmmp Forces? | 16. SociAL Security No. 17. INFORMANT YY ADDRESS 
BES | (Finn or unknown) [yey ive or daar of | “Donald if: Blatchley, Ist It., MC 
p>’ 
7 Sg 18. MEDICAL CERTIFICATION 
Q Bs Interval Between 
BG E | 1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onert aND D&ATs 
& df 263 Se oa dateeeae, @..Aspiration Pneumonia, enon) 8 OUTS 
a ae *~ Antecedent cause(s 
Ro ede tee Eos Ch) i ee ei ee) a A 6 days 
Z PACT = giving rise to the above ear 
as } atating the underlying cause last 
@ 28 © 
fa i OER SIGNIFICANT CONDITIONS 
yaa Conditions contributing to the death but not 
5 a related to the disease or condition causing death. 

Ida. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
ma Yes No & 
“8 | “ai ACCIDENT Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) TATE) 
= Fl SUICIDE OF ~ office bidg., ete.) 

~ HOMICIDE INJURY 
> | “TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 
Ha F While at Not While | 
q INJURY m, | Work (At work 
Py 
I 
Be 
> 


Ei 
= 


24. FUNERAL DIRECTOR 
* ip = ~~) / Wf OY en 4 WALL, a [{ 
WIRED Abtvgd ET 


DATE REC'D BY LOCAL | REGIST. fg hod RE 


Pi 


Vs. 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


y 
ia CERTIFICATE OF DEATH 


nN 


+ PLACE OF DEAT! 
COUNTY 


CITY (If outside corporate li: 
OR _givo nearest town) 
TOWN 2 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRE; 


ADDRESS 


3. NAME OF (Middle) 4. DATE (Year) 
DECEASED : OF = 
(Type or Print) DEATH i 19"/ 

5. SEX €. COLOR OR RACE | 7. SINGLE, MARRIED, %. DATE OF BIRTH ‘9. AGE last hirthday | tinder I year }lf under 24 hra. 

TU 0 WIDOWED, DIVORCED, \ | pata Bays Hour Min, 
ale (Speciy) Our. 195 yrs, ee 

10a, USUAL OCCUPATION (Give Kind of work] 10b. Kinp oF B@SINeSS OR | 11. BIRTHPLAC# (State or foreign country) 12, Cimzen or WHAT 

done during most of working life, evon if retired) | InpusTRY cone 


item of information carefully. The correct age 


13. FATHER’S NAME = 'S MAIDEN NAME 


16. SOCIAL SpcuRITY No. | 17. INFQRMANT AND ADDRESS 
iN ° 


18. MEDICAL CERTIFICATION I 
INTERVAL BETWEEI 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONsmT AND DEATA 


w..Corehrel emer Ans £— nd GF 


ii 


15. Was Decrasep Ever In U.S. ARMED Forces? 
(Yea, no, or unknown) | (if yes, give war or dates of 
o jeervice) 


4 Immediate cause 
33 /X Antecedent cause(s) 


Diseases or conditions, if any, (by... ae ereiserayene nabs atpghctakastenepnnce 
giving rise to the above cause 
4 Qu stating the underlying cause last, 


Please write the causes of death clearly and legibly. 


ysicians 


{ec} | 
iL. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every 


rtant. Ph: 


ida. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes No 
& 21, ACCIDENT (Specify) BLACE (Home, farm, factary, street, | (CITY OR TOWN) (COUNTY) (TATE) 
8 SUICIDE office bi hidg., ete.) i 
i HOMICIDE INJUR : 
2 | — TIME (Month) (Day) Hi TRIURY OCCURRED 1 HOW DID INJURY OCCUR? ae 
g eee (Month) (Day) (Year) (Hour) pe Got tite 
So INJURY More” Bi At work 4 
& Cm % 
8 22. I hereby certify that I attended the deceased from.) fA. Nein 192 f., to.8 Bf Perc ‘ 195.6, that I last saw the deceased 
2 
alive op... , 19 oF c and that death occurred at. .m., from the causes and on the date stated above. 


SIGNATURE! yD) (Degree or title) 

(2 fol an B, Bas 

23. BURIAL, CREMATION ) DATH THEREOF NAME OF CEMETERY On Ciogs LOCATION (City, town, 
REMOVAL (Specify) q F 


) 


DATE SIGNED 


.) #e 
(ASE WRITE PLAINLY, 


ae, 
PL! 


\ 


vs 


E ad 


ct age 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 


2411 N. Charles Street, Baltimore 


Bemis West Virginia 


US 


Reg. Dist. 
4 g. Dist. No 
1. PLACE OF DEATH: oad . wa 2. USUAL RESIDENCE (H1OME) OF DECEASED- 
COUNTY. JS Army Hospital Md. SRATE. ar COUNTY 
MWarford MARYLAND Maryland Harford 
CITY at outide ten) limita, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give neareat town) 
OR give nearest town) a1 or (in this place) OR 
Aberdeen abs 
HOSPITAL OR zi : ; STRE if rural, give location) 
See oN US Army Hospital ADDRESS Aberdeen Proving Grounds ,Md. 
3 eee Rie (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
Eee Sent) Virginia Ray Brown | Deata August 3 wl 
& SEX %. COLOR OR RACE | "wipoweb, Diane p, | & DATE OF BIRTH [9. AGE last birthday | If undor T year |Mfunder 24m. 
rs Months Hours ( Mi 
F y Gpeelly) Marr * 118 March 1910 Oy. (feat? ee 
10a. USUAL OCCUPATION (Give kind of work ee ip OF eects OR | 11. BIRTHPLACE (State or foreign country) | Macey or WHAT 
USTR' 


done during. most of working life, even if retired) 
fe *TOusewite 


13. FATHER’S NAME 
E.R.Frederick 


(lf yes, give war or dates of 


(Yes, no, or unknown) Ke Be 


15. WAS DecRASED Ever IN U.S. ARMED Forces? | 16. SociaL Security No. | 17, INFORMANT AND ADDRESS 


14, MOTHER’S MAIDEN NAME 
Norah Fenno 


none Mr Elvers Brown,Qtrs 207,APG,kd. 


please aris the causes of death clearly and legibly. 


Immediate cause ©. 


Antecedent cause(s) 


SE70 


MARGIN RESERVED FOR BINDING 
‘H UNFADING INK. Supply every item of information carefully. The 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
Act ute Hemorrhagic | Pancreabi tis 


18. MEDICAL CERTIFICATION 


ly 


102d) tol SANE 


Diseases or conditions, If any,  (b)_ . Se ee ee ee Pee |e peer 
q r) a giving rise to the above cause 
‘S | / < © stating the underlying cause last 
‘a () 
2 Hl, OTHER SIGNIFICANT CONDITIONS 
B Conditions contrihuting to the death but not | 
a related to the disease or condition causing death. & 
a 19a. DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
i . ; ae 
= 27 daly 1951 Hemorrharic Loe EE 
| & | “21. ACCIDENT Wpecify) PLACE, (flome, farm, factory, street, (CITY OR TOWN) (COUNTY) GTATE) 
g SUICIDE 1 OF eames vhidg., ete.) i 
: HOMICIDE NO INJUR i 
ay TIME (Month) (Day) (Year) (Hour) TNIUEY OCCURRED HOW DID INJURY OCCUR? 7 
a OF Whileat Not While 
S INJURY, Work (At work 
a 
8 
2 


E WRITE PLAINLY, 


pe, that I last saw the deceased 
Pm., from the causes and on the date stated above. 


(Degree or title) ADDRESS DATE SIGNED 
sedi i 
5 hts Cee) J USAH APG Md. 3 August 1951 
” Bu RIAL, GREMATION DATE THEREOF OF CEMETERY OR CREMATORY LOCAION (Gijy, town, or county) State) 
aN LIONEL __ a Ae WA td KMS Andee eecaroiauy. 
ff = ) ATE ECD E BY LOCAL | vies TRAR’S SIGI URE 24. FUNERAL DI CTOR , BY py: Ss 
Ly ae ME ey oeerd, anus Sous Aorhee 
f é 


MARGIN RESERVED FOR BINDING 


9e 


PLEASE WRITE PLAINLY, WITH UNFADING INK 


VS A15 


rect age 


ly every item of information carefully. 


. Supp! 
is especially important, Physicians: please be the causes of death clearly and legibly. 


IN 


1. PLACE OF DEATH: 
COUNTY 


HOSPITAL OR STREET | ez, ‘O(it rural, give location) 
STREET ADDRESS a {7 14 Ok 2 , 

3. NAME OF (First) i (Last) 4. DATE (Month) (Da: Ye 
DECEASED wW | es y) ¢ c 
(Type or Print) e DEATH / 1957 

MA 9. AGE lagt birthday nder 1 year (If under 24 hre, 
» D va) qonthal Days | Hours | Min. 
(Specify) - 0 yo. 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONseT AND DEATH 


Ae 0, (antecedent cause(s) 


Yo 


(ce)... 
II. OTHER SIGNIFICANT CONDITIONS 


MARYLAND STATE DEPARTMENT OF HEALTII 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


LENGTH OF STAY 
(in this - place) 


OCCUPATION (Glve kind of work 
life, ue 


NGA SALE SY OG4 


) 
Counter? 


| 12, CrvizeN oF WHAT 


i 
rf) 

otlanes Coe Ul 
Pix ALL 

3 Wooblerokane B thy 


INtervAL BETWEEN 


Immediate cause i cchrorincs Seino sn ects 


Diveases or conditions, if any, — (b)_-..... 
giving rise to the above cause 
—ttating the underlying cause last 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes O No 0 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) H 
HOMICIDE INJURY st 
TIME (Month, ‘D: Hi INJURY OCCURRED HOW DID INJURY OCCURT 
OF acon): ee are Mee While at Not While | 
INJURY mm. Work © At work [J 


22. I hereby certify that I attended the deceased from... 


, that I last saw the deceased 


alive on... 


wy 19......., and that death occurred at. ....m., from the causes and on the date stated above. 
SIGNATURE 


(Degree or title) ADDRESS DATE SIGNED 


Sd. 1954 | 


RE i TRAR'S SiG! 


¢ 


> 


rtant. Physicians: please oe the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


E WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The-correct age 


Se {— 


VS. A15 
(rias 


ally impo! 


is especi: 


= eS “? 37 LOCAL 
) ble EL. 


MARYLAND STATE DEPARTMENT OF HEALTH = R05 3 
2411 N. Charles Street, Baltimore Ud 


CERTIFICATE OF DEATH ey. vet. no. 7 


2. USUAL RESIDENCE (ii 
STATE 


. PLACE OF DEATH: 


OF DECEASED- 
COUNTY + 


COUNTY 


MARYLAND. 
CITY (if outside corporate lifita, write RURAL and | LENGTH OF STAY se tf outside _cor 


OR __ givo nearest tow! (in this place’ R 
TOWN TOWN 
HOSPITAL OR STREET (If rural, give location) 


INSTITUTION OR ADDRESS 
STREET ADDRESS 


. NAME OF 
DECEASED 


(Middie) 


t) | a ee (Month) (ay) (Year) 


(Type or Print) DEATH 2 19S-/ 
6. SEX 6. COLOR OF RACE 7. SINGLE, MARRIED, §. DATE OF BIRTH 9. AGE last birthd: funder 1 If under 24 hra. 
: WIDOWED, DIVORCED, “Y Ustonths: | aye | Hours] Mins 
(Specity) ac~ L522 22_ym. | 
10a, USUAL OCCUPATION (Give kind of work Gtkte or foreign country) 


10b. KIND OF BUSINESS OR | 11. BIRT! 
INDUSTRY 


12, Crimen or Wyat 
done during mpgt of werking life, evon if retired) | Cor o 
13. FATHER’S: ME 
" i) f 
Biro: A Lf hie ds 
15. Was Deceasep Ever In U.S. 


(Yes, no, or unknown) | (If yes, gives 


| 14. MOTHER’S MAIDEN NAME 


Lalu. fnew SA. Maret, 
ED Fokces? ) 16. SociaL Sacunity No. ly INFORMANT AND ADDRESS 


ir or dates of 


jeervice) 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause (a)... Co Ro NARY. TH Rom Bo StS 
4) 20. : 
FD. aptesetontcenesls) De. Rikatne. Vadulan » haminake— 


a: AL; giving rise to the above cause 


stating the underlying cause last, 
te) 


I. OTHER SIGNIFICANT CONDITIONS + | 


Conditions contributing to the death but not 
related to the disease or conditlon causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION l 30, AUTOPSY? 
Ya DO No & 
Zi. ACCIDENT Specify) PLACE (Home, farm, factory, etrect, : CITY OR TOWN (COUNTY 
SUICIDE a > OF office bldg, ete.) ‘ , : 3 Laid 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) » INJURY OCCURRED HOW DID INJURY OCCUR? 
Whileat Not While 
INJURY m, | Work 0 At work +” 
2, I hereby certify that I attended the deceased from MMe... 19FS,, toltr4, Ar... 196-.., that I last saw the deceased 
a4 ih ; Sl, and that death occurred at...44:0@4....m., fronf the causes and on the date stated above. 
(Degree or title) ADDRESS . DATE SIGNE! 
Oo a 
MM), b.) 6 Lin Pil 3 Sf 


TERY OR-CREMATORY * | LOCATION (City, town, or county) Sth 


] REG) 


MARYLAND STATE DEPARTMENT OF HEALTH N«& 1) » g 
2411 N. Charles Street, Baltimore Ol) 


CERTIFICATE OF DEATH reg. bt... /....... 


“TI. PLACE OF DEATH: 2. Sorat RESIDENCE (HOME) OF DECEASED: 


MARYLAND 
CITY (f outet rp limita, write R) L a. | LENGTH OF STAY 


OR givon (in this place) 
TOWN Sag) 


INSTITUTION OR 
STREET ADDRESS 


3. NAME OF p 4. DATE 
DECEASED ff | or (Month) 
DEATH 


(Type or Print) 
7, SINGLE, MARRIED, 


AU ARAL 

6, SEX ; 

Ze be WIDOWED, By ORCEP) 
& Li (Specify) (iy 


Tos. USUA OCCUPATION (Give kind of work| 10b. Kino oF Busivass om 
done di most of working lifé, evon [f retired) | InpusTRY bh, | 
“TS. FATHER’ S9NAME 


e ¢ 


FADING INK. Supply every item of information carefully. The correct age 


HOSPITAL OR BE A, (frurel, giye jocation) 


15. Was, 
(Yes, no, or unknown) | (If yes, give war or dates of 
service) 


I. DISEASES OR CONDITIONS DIREC’ 


~ Immediate cause 
‘SF, yj presenter cause(s) 


iseases or conditione, if any. 
giving rise to the above cause 


q 7 tating the underlying eauee last, 


Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
‘elated to the disease or condition causing death. 
OF OPERATION | 18b. MAJOR FINDINGS OF OPERATION 


please write the causes of death clearly and legibly. 


cians: 


i) 
& 
i=) 
Gq 
el 
& 
io) 
Fu 
a 
> 
a 
i) 
mn 
& 
ms 
a 
o 
cot 
< 


~— 
rtant. Physi 


21. ACCIDENT ec PLACE (Home, farm, factory, street, : CITY OR TOWN COUNTY. 
SUICIDE 0 ¥) OF afew bide. et.) tory, C y (COUNTY) TATE) 


HOMICIDE Mi f INJUR : 
(pues (Month) (Day) ear) (Hour) | Wa TSOURY OCCURRED | WOW DID INJURY OCCUR? 
nm 


\ 
impoi 


is especially 


lie at Not Whilo 
INJURY Work O At work 


re. 
death pecurred vie! AY 0 ¢tauses/ and on the date stated above. 
(Dygree or titie) DATE SIGNED 


4 


23. B uy ATE CREMATION | DATE THEREOS E OF CEMETER: 


ate eet | DY 


le 


a 
ATE REC’D BY LOCAL | REG. fy RAR'S SIGNATURE 
REG. ~ - = 

rae) IS i med Pads 


come 


MARGIN RESERVED FOR BINDING 


MARYLAND STATE DEPARTMENT OF HEALTH N8055 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... 


2. USUAL RESIDENCE (HOME) OF DECEASED: 
STATE col 


ft ee 


= 


=i 


|. PLACE OF DEAT! 
COUNTY 
mete 
oR (If outside eorpgrate Cg Te ite RURAL GTH OF STAY | CITY (If outgide corporate mits, write RURAL ani 
Peters net tel thig place) OR ~N 
TOWN, 
HOSPITAL 0) STREET dt 


INSTITUTION OR a, ae Bus Ee ADDRESS 


STREET ADDRESS 


3. NAME OF (Firt) 4. DATE Month) (Day) 
Ciype oF Prt Coma BE 
(Type or Print) DEATH 
S. 6) DATE OF BIRTH 9. AGE last birthday: under | If under 24 bra, 
1 asec | Bays | Min. 
ym. 


2) 
PLACE (State or forgign count 


12, Crm WHat 
ag a ae. 


auses of death clearly and legibly. 


RMED FORCES? 


——_ SOOfAL SECURITY No. 1B INFORMANT ND ADD 
0) shel i) soma 


Immediate cause eS fier ak : ih. veges, 4 


Antecedent cause(s) ta 
Se} / 


Diseases or conditions, If any, (b).~—...... 
giving rise to the above cause 
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